OVERNIGHT PARKING AUTHORIZATION
I am requesting authorization to leave my vehicle in the parking facility located at: 
10990 Wilshire Blvd.

Los Angeles, CA 90024

Beginning: ____________________ and Ending: _________________________

My vehicle information is as follows:



Make:  ______________________________________



Model: ______________________________________



Year:   ______________________________________



License #: 
__________________  State: _________



Color:  ______________________________________



Location (stall # and/or level): ____________________

I understand that neither Douglas Emmett and Company nor ABM Parking Services guard or assume care, custody or control of my vehicle or its contents and are not responsible for fire, theft, damage or loss.  Only a license to park is granted hereby, and no bailment is created. I understand this is my entire contract and no ABM Parking Services employee may modify or waive any of its terms.

___________________________________
_______________________

Customer Name




Date

___________________________________
_______________________

ABM Parking Services Manager


Date 

